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verifying  State of Arizona residency.    (Signed)___________________________________

$
$
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PROOF OF RESIDENCY
I _________________________________________, as Instructor/Evaluator for this program/workshop certify that each student has provide a Photo I.D. 

(Print Name)

This form must be submitted with ALL participating students listed and accompanied with “Full Payment” for ALL students.  We will not accept rosters with 
partial payment.  Only students listed on this form will be recorded in STARS records as participating in the Program or Workshop.  Payment must be in the 
form of a Check or Money Order.  Cash Payment will not be accepted .  Individual checks or a single comprehensive payment is acceptable.  Students 
name must be listed on individual money orders submitted.  Mail this form along with payment to:                                                                                               

Arizona State Fire Training Director:  1110 W. Washington Street, Suite 100   Phoenix, AZ 85007

 

 

 

STUDENT ROSTER FOR PROGRAMS AND WORKSHOPS

CANDIDATE NAME                 
(Print clearly or type as it should appear on certificate)

EIN DEPARTMENT

Program, State Certification
Program, IFSAC Certification 

Workshop, Agency Sponsored

* Program Sponsor or Workshop Host is the OSFM, Fire Department, or College that conducted the training.

The purpose of this form is to notify the Office of the Arizona State Fire Marshal (OSFM) of the names of students completing a Workshop or 

TYPE FEE PER STUDENT

ADDRESS: 

TOTAL SUBMITTED

PLEASE PRINT OR TYPE
PROGRAM SPONSOR or WORKSHOP HOST*:

OSFM PROGRAM NUMBER: DATE SUBMITTED:

Rev. 10‐08
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(Print clearly or type as it should appear on certificate)
EIN DEPARTMENT
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